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-8 - BMI, body mass index; CI, confidence interval; HR, hazard ratio. a Uniformly age-standardized death rate per 100,000 person-years (namely, the simple mean of calculable age-specific rates in the 14 age-specific rates at ages 18-24 years, 25-29 years, and up to 85 years or older, increasing by 5 years per group, based on age attained during follow-up) was calculated for each BMI category. Several age-specific rates were calculated at each age group. The age-specific rate in the oldest ages at each age group can be very high due to small number of follow-up years. Therefore, death rate at a BMI category can be very high compared to other categories. b Hazard ratios were calculated using Cox proportional hazards models after adjustment for age at enrollment (continuous variable), and known pre-existing illness either cured or not (yes, and no including those with missing information of body mass index according to sex and age c (6 groups) among all participants and never-smokers. Hazard ratios were calculated using Cox proportional hazards models after adjustment for age at enrollment (continuous variable), sex(men, and women; only in the analysis for both sexes combined) smoking status (current smoker, former smoker, never-smoker, and those with missing smoking status; only in the analysis for all participants), and known pre-existing illness either cured or not (yes, and no including those with missing information). b 5 categories. Analysis was done for comparison with other research using current standard cut-off points. c Age groups at all ages, 18-34 years, 35-44 years, 45-54 years, 55-64 years, 45-64 years, 65-74 years, and 75-99 years. 14) a Hazard ratios were calculated using Cox proportional hazards models after adjustment for age at enrollment (continuous variable), sex(men, and women; only in the analysis for both sexes combined) smoking status (current smoker, former smoker, never-smoker, and those with missing smoking status; only in the analysis for all participants), and known pre-existing illness either cured or not (yes, and no including those with missing information). b 4 categories. Analysis was done for comparison with other research using current standard cut-off points. c Age groups at all ages, 18-34 years, 35-44 years, 45-54 years, 55-64 years, 45-64 years, 65-74 years, and 75-99 years. Figure S2 . Age-specific hazard ratios of risk of death associated with body-mass index in men.
Hazard ratios and 95% confidence intervals were calculated using Cox proportional hazard models. 18 categories of body-mass index (reference: 26.0-26.9) were used. The midpoint was used as a representative value of each body-mass index category, except for both ends (15.5 and 36.4), for which the median of all participants was used. The analyses were adjusted for age, smoking status, and known pre-existing illness. Figure S3 . Age-specific hazard ratios of risk of death associated with body-mass index in women.
Hazard ratios and 95% confidence intervals were calculated using Cox proportional hazard models. 18 categories of body-mass index (reference: 24.0-24.9) were used. The midpoint was used as a representative value of each body-mass index category, except for both ends (15.5 and 36.4), for which the median of all participants was used. The analyses were adjusted for age, smoking status, and known pre-existing illness. Figure S4 . Hazard ratios of risk of death associated with body-mass index according to smoking status and sex in all participants and those with no known illness.
Hazard ratios were calculated using Cox proportional hazard models. 11 categories of body-mass index were used (reference: 25.0-26.5 for men and two sexes combined and 23.5-25.0 for women). The midpoint was used as a representative value of each body-mass index category, except for both ends (16.9 and 32.3), for which the median of all participants was used. The analyses were adjusted for age, sex (men, and women; only in the analysis for both sexes combined), and known pre-existing illness (only for all participants). Figure S5 . Sex-age-specific hazard ratios of risk of death associated with body-mass index in never-smokers.
Hazard ratios were calculated using Cox proportional hazard models. 18 categories of body-mass index (reference: 26.0-26.9 for men and 24.0-24.9 for women) were used. The midpoint was used as a representative value of each body-mass index category, except for both ends (15.5 and 36.4), for which the median of all participants was used. The analyses were adjusted for age and known pre-existing illness. Figure S6 . Sex-age-specific hazard ratios of risk of death associated with body-mass index in never-smokers with no known illness.
Hazard ratios were calculated using Cox proportional hazard models. 18 categories of body-mass index (reference: 26.0-26.9 for men and 24.0-24.9 for women) were used. The midpoint was used as a representative value of each body-mass index category, except for both ends (15.5 and 36.4), for which the median of all participants was used. The analyses were adjusted for age. Figure S7 . Sex-age-specific hazard ratios of risk of death associated with body-mass index in never-smokers with no known illness who survived 5 years after enrollment.
Hazard ratios were calculated using Cox proportional hazard models. 18 categories of body-mass index (reference: 26.0-26.9 for men and 24.0-24.9 for women) were used. The midpoint was used as a representative value of each body-mass index category, except for both ends (15.5 and 36.4), for which the median of all participants was used. The analyses were adjusted for age. Figure S8 . Age-specific hazard ratios of risk of death associated with body-mass index in participants with no known illness according to sex and smoking status.
Hazard ratios were calculated using Cox proportional hazard models. 11 categories of body-mass index for men (reference: 25.0-26.4) and 7 categories for women (reference: 23.0-24.9) were used. The midpoint was used as a representative value of each body-mass index category, except for both ends (16.9 and 32.3 for men [due to 11 groups]; 17.8 and 31.2 for women [7 groups]), for which the median of all participants was used. The analyses were adjusted for age.
